FlLED EFFECTlVE

CERTIFICATE OF - |
ASSUMED BUSINESS NAME HAR 17 AN 9:42

Fursuani o Seclion 53-504, Idaho Code, the undersigned ’t:ﬁt iARY OF STATE
sucmits for filing a certilicale of Assumsd Business Name. STATE OF IDAKOD

Please type or print legibly. ’
NOTE: See instructions on reverse before fiiing,

1. The assumed business name which the undersigned use(s) in the transaction of

business Is:
The (ZUS*ES o Q%Q%

Z. The true name(s} and business address(es) of the entily or individual(s) doing
business under the assumed business name:

e ——

Name Complete Address
D o \c\w“cman Po.Toox 153
' TA 8K32328

3. The general type of business transacted under the assumed business name is: i

;ﬁ' Reizil Trade [ ] Transportation and Pubiic Uiilities ‘
Wholesale Trade [_| Construction

L] services L] Agriclture Submit Certificate of

L] Manufacturing L] Mining Assumed Business

Ll F inance, insurance, and Real Estate Name and §25.00 fee fo:

4 The name ar to which futur iaho Secretary of State
The name and address h uture 450 N #1h Sheot

correspondence should be addressed: 50 Box 85720

The Qu S*K-E)U C_%‘Q-\\ Boise 1D B3720-0080
Lo . ey ‘7% (27078) 334-2301

File~ WA B2%26

5. Name and address for this acknowledgment
COPY IS (if ofher Ihan # 4 above).

Secretary of State use oty
IDAHD SECRETRRY QF STAETE
B3/1%/72017 05:00
CE 4445 CT: 533635342 BH 1574327
18 2E. 08 = Z2BE_00 ARSUM NaMzm #2

D AW

Signature;

{signalure 1 Lnreﬂ)

Printed Name: oA QTN MAW‘"&V’\

Capacity/Title: mﬂn Ly

(see inslruclion # & on back af farm)

gieoratiormsialin farmstabn.pgs
Revisad 0472003




